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Abstr
Abstract
act
Although the United States has the highest incarceration rate in the world and music
therapy has existed in U.S. correctional facilities for almost a century, little is known
about music therapists who provide services to people who are incarcerated. Exploration in this area is important as it could help inform clinical practice, music therapy curriculum, and potentially influence policy in the treatment of inmates. This
study explores the philosophy, practices, and protocols of music therapists working
in the U.S. corrections system. Board-certified music therapists ( N = 542) completed an online survey in which they indicated their reasons for working or not working
in corrections. Participants who worked in corrections (n = 52) answered additional
questions about their religious beliefs and political affiliation, music therapy practices in corrections, and protocols at their facility related to provision of music therapy services. The results of this survey revealed differences in demographic variables
for music therapists who worked in prisons, who were significantly more likely to be
men, χ2 (1) = 6.57, p = .015, or under-represented racial minorities, χ2 (1) = 5.82, p =
.021, than music therapists who did not work in prisons, who were representative of
music therapists in the U.S. (almost 90% white women). The majority of respondents
who worked in corrections reported they were Democrats and more than half reported that their religious and/or spiritual views did not influence their decision to work
in corrections. Music therapists most frequently addressed emotional awareness, impulse control, and self-awareness through music listening, discussion, and playing
instruments. We discuss results in the context of current efforts to improve rehabilitation and treatment services within the U.S. correctional system.
Keywor
ywords:
ds: music therapy, corrections, prison

Intr
Introduction
oduction
The practices of imprisonment for controlling crime worldwide are as diverse as the
people who inhabit correctional facilities. Without question, however, the United
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States (U.S.) remains an outlier for its high rates of incarceration and total number of
incarcerated people (Jacobsen et al., 2017). In fact, 1 out of 5 incarcerated people in
the world is incarcerated in the U.S. (Sawyer & Wagner, 2020). Nearly seven million
people are under supervision of the U.S. correctional system. These people are either
currently incarcerated or are serving their sentences via parole or probation. Of those,
almost 2.3 million people (or 698 per 100,000 residents) are held in facilities such as
state and federal prisons, juvenile correctional facilities, jails, and immigration detention facilities. In the U.S., poverty and race play key roles in mass incarceration; people
who are incarcerated are disproportionately poor, and people of color. In particular,
Black Americans are overrepresented among incarcerated people (Sawyer & Wagner,
2020). Considering the U.S. high incarceration rate and a century long history of music therapy within its system, it would seem valuable to know more about the music
therapists working within prison walls to potentially increase service offering, advocate for treatment, and inform the music therapy profession on the current state of
music therapy with this population. The focus of this study was to better understand
the roles that music therapists play in the U.S. correctional system when working with
incarcerated people.

Review of Literature
There is much debate in the U.S. about the purpose of the correctional system that is
based in part on ideological differences related to opinions of crime causation (Sims,
2003). The traditionally conservative view (often associated with the Republican party
in the U.S.) is that individuals who commit crimes are acting on the basis of free
will and lack self-control or moral values, whereas the traditionally liberal view (frequently held by members of the Democratic party in the U.S.) is that crime results
from external forces like inequality and discrimination (Sims, 2003). Although not always the case, proponents of the conservative view tend to believe that the purpose
of the correctional system is to punish and keep society safe from dangerous people,
whereas proponents of the liberal view tend to advocate for rehabilitating offenders
and reforming a system that is unjust (Sims, 2003). In spite of these relationships between political affiliation, political ideology, and correctional ideology, there is evidence that support for rehabilitation and alternatives to incarceration has increased in
recent years even in deeply conservative, Republican regions of the U.S. (Thielo et al.,
2015).
Religious beliefs also influence views on criminal punishment, sometimes to a
greater degree than political affiliations (Thomson & Froese, 2017). People who believe in a punitive God tend to favor harsher punishments for criminals, whereas
people whose religious beliefs include a greater focus on forgiveness tend to support
rehabilitation (Evans & Adams, 2003). Of course these trends do not hold for all individuals.
Because people who are incarcerated in the U.S. have lost certain freedoms and people working in corrections (most of whom are white and male, according to Burkhardt,
2017) are in an elevated position of power, the correctional ideologies of correctional
employees are of interest to researchers. In a meta-analysis on predictors of correctional officers’ attitudes and behaviors, Maahs and Pratt (2001) found that non-white
correctional officers and those who had less role conflict more often held attitudes supportive of rehabilitation. Although race appeared to be related to correctional ideology
for correctional officers, researchers found, in another study, that the same relationship did not hold true for prison chaplains. Sundt and Cullen (2002) explored the correctional orientation of prison chaplains and found that correctional approaches were
influenced by their age, religious philosophy, and dynamics of the work environment,
but not by race. The investigators found that chaplains who felt like their work was
a calling from God and those who believed in religious forgiveness were less likely
to support punishment for inmates. Sundt and Cullen also found that the majority of
chaplains thought that treatment and rehabilitation for offenders were at least as im-
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portant as punishment. Thus, race, religious beliefs, age, political affiliations, and work
dynamics may relate to correctional ideology to differing degrees depending on the
profession of correctional employees.
In spite of the differences in correctional ideologies related to political affiliations,
there have been recent bipartisan efforts at prison reform in the U.S. (Dolan, 2020).
One of the aims of the Formerly Incarcerated Reenter Society Transformed Safely Transitioning Every Person (FIRST STEP) Act, which the U.S. Senate and House of Representatives voted overwhelmingly to pass in 2018, was to prepare people who are
incarcerated for release from prison and reduce the likelihood that they will return to
prison (Formerly Incarcerated Reenter Society Transformed Safely Transitioning Every
Person Act, 2018). Dramatic changes in corrections reform are also taking place at the
state level to reduce incarceration, support the re-entry process, and to minimize the
long-term consequences of incarceration in the U.S. (Porter, 2020).
Accessing adequate mental health care is one important step toward rehabilitation
for people who are incarcerated. According to the authors of a study on the prevalence
of mental illness in a state prison system, “correctional facilities have become a front
line for mental health care” (Al-Rouson et al., 2017, p. 342). Another important step
toward rehabilitation is acknowledging the incarcerated female population. While
much of the corrections literature explores the incarceration of disadvantaged Black
men, women are the fastest growing population in the corrections system (Beall,
2018). The U.S. alone houses one-third of the world’s incarcerated female population,
although women only represent 5% of the global incarcerated population (Beall,
2018). In addition to needs related to mental health and gender, the aging population
continues to grow and offers a unique set of needs to care for individuals aging in
prison (Carson & Sabol, 2016).
Music therapy’s evidence-based research supports its efficacy in a variety of settings
and populations such as rehabilitation (American Music Therapy Association, 2006),
mental illness, the aging population, and the growing rate of women who are incarcerated. Thus, support for music therapy programs in the U.S. prison system continues
to grow. It would seem valuable to learn more about the philosophies and practices
of the music therapists who choose to work in correctional facilities. This knowledge
could inform the practice of current music therapists, influence curriculum design for
music therapists in training, and provide meaningful support for policy development
in the service provisions for inmates.

Music Therapy in Correctional Facilities
Research on the use of music therapy with people who are incarcerated has been conducted in several countries around the world, including Australia (Daveson & Edwards,
2001), China (Chen et al., 2015), the Netherlands (Hakvoort et al., 2015), Norway
(Gold et al., 2014), the U.K. (Odell-Miller et al., 2019), and the U.S. (Cohen, 1987).
In the U.S., as early as 1923, Willem van de Wall's publication, Music in Correctional Institutions suggests music is a worthwhile method of rehabilitation because of its
capacity to create an environment of expressive and thoughtful development and to
provide opportunities for group work, self-expression, and self-discipline (van de Wall,
1923). Several scholars have published case reports on music therapy practices with
incarcerated men (Nolan, 1983), violent offenders (Cohen, 1987), and psychiatric patients residing in prisons (Thaut, 1989). More recently, researchers have explored the
effects of music therapy on mental health issues of people who are incarcerated related
to anxiety, depression, self-esteem (Chen et al., 2015; Chen et al., 2016; Gold et al.,
2014) anger management, and coping techniques (Hakvoort et al., 2015). Tuastad and
O’Grady (2013) examined how music therapy enables those who are incarcerated to
maintain their humanity while existing within the dehumanizing prison environment.
Group singing and public performance as a therapeutic intervention has also been explored as it relates to enhancing levels of executive function (Segall, 2016) and increasing inmates’ potential to benefit from therapeutic interventions (O’Grady et al., 2015).
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Music therapy as a method of assisting former inmates with the re-entry process has
also been explored (Tuastad & Stige, 2015) as well as the impact of music making as
an everyday occurrence in prison culture (Hjørnevik & Waage, 2019), and the longterm effects of music therapy treatment (Gold et al., 2020). Although an encouraging
body of evidence exists exploring the outcomes of music therapy with people who are
incarcerated, little is known about the music therapists who are providing these services, and there has been little research conducted in the past 20 years on the use of
music therapy in the U.S. correctional system. As the field of music therapy is constantly evolving to meet the needs of its growing body of patients, it’s important to examine every way in which music therapists are providing services. This is important as
it informs curricula for music therapists in training, informs clinical practice for those
currently working in the field, and can also support policy and decision making for individuals who are currently incarcerated and the profession of music therapy.
The vast majority of music therapists practicing in the U.S. are white women (AMTA, 2018), and this trend has not changed greatly in the past few decades (Silverman
& Furman, 2014). In a study of membership trends in AMTA from 1998 to 2009, Silverman and Furman remarked that, with regard to gender, “data were extraordinarily
consistent” (2014, p. 107). Over the course of that decade, about 87% of the membership was female and 13% was male. Assuming that the percentage of music therapists who are female has remained consistent over the past 20 years, the percentage of
participants in Codding’s (2002) study who were male (29%) seems to be higher than
one would expect based on the AMTA workforce analysis. Since most correctional employees are men (Burkhardt, 2017) and researchers have found relationships between
race and correctional ideology (Maahs & Praat, 2001), it would be of interest to note
whether music therapists working in correctional institutions are representative of the
larger population of music therapists with regard to race/ethnicity and gender, and
whether they are representative of the inmates they serve. In light of evidence that
unintentional bias from white counselors and psychotherapists may interfere with development of therapeutic alliance with clients of color (Vasquez, 2007), it would be of
particular interest to know the race/ethnicity of music therapists practicing in correctional settings, since people of color are overrepresented among incarcerated people in
the U.S. (Sawyer & Wagner, 2020). Furthermore, since correctional ideologies are often related to religious beliefs and political affiliations, it would be of interest to know
how music therapists describe their political affiliation and the degree to which their
religious beliefs influenced their decision to work in corrections. This could help inform clinical practice by identifying the degree to which music therapists are at risk for
issues that face other correctional workers like role conflict, which researchers studying prison chaplains and correctional workers have linked with stress, personal issues,
and burnout (Allard et al., 2003; Denney, 2017; Sundt & Cullen, 2002).
Identifying reasons why music therapists in the U.S. choose to work in corrections—and reasons why they choose not to work in corrections—could help provide
insight into factors related to correctional ideology (i.e., if music therapists choose to
work in corrections to assist with rehabilitation and reform). It could also help provide
information for music therapy educators and policy makers regarding the degree to
which music therapists in the U.S. have opportunities to work in corrections and potentially help explain the reason there has been so little written about music therapy in
the U.S. correctional system in the past 20 years given the high rates of incarceration
in the U.S.
The most recently published information about music therapy practices in corrections is from a survey published by Codding in 2002 that reported the demographics,
conditions of employment, service provision, assessment, therapeutic objectives, and
related values of music therapists. Given changes that have taken place in correctional
institutions in the U.S. and within the music therapy profession over the past 20 years
there is a need for updated information about music therapy practices in the U.S. correctional system.
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The purpose of this study was to explore current music therapy practices and protocols in U.S. corrections, as well as the philosophies of music therapists working in these
correctional settings, using a survey approach with both descriptive and comparative
design features. More specifically, we aimed to gain a broad overview of this area of
practice in an effort to motivate further research in this area. In addition to updating
information provided in Codding’s study, the authors of the present study sought to
investigate why music therapists chose to work, or not work, in corrections; how safe
music therapists feel working in correctional settings; and whether demographic representation of those working in prisons differs from music therapists who work with
other populations.

Research Questions
1. Demographic information: Are music therapists who work in correctional facilities representative of the overall population of music therapists with regard to
race/ethnicity and gender?

2. Philosophy: Why do music therapists choose to work in corrections? Why not?
What trends exist among music therapists who work in corrections related to political affiliation and influence of religious beliefs on their decision to work in
corrections?
3. Practice: What types of musical experiences, goals, and treatment models do music therapists use when working in corrections?
4. Protocols: What are music therapy protocols in correctional facilities where music
therapists work as related to issues of security, referrals, termination of treatment, group size, and frequency of sessions?

Method
The Institutional Review Board at the University of Kentucky reviewed this study and
confirmed that it met criteria for exemption, since it was a survey in which no identifying information about participants was collected. This survey was administered via the
secure REDCap server. Data on the REDCap is securely kept on biomedical informatics
servers, the secure data center run by the Institute for Pharmaceutical Outcomes Policy
(IPOP).
Participants were board-certified music therapists living in the U.S. who identified
themselves as willing to receive emails from the Certification Board for Music Therapists (CBMT). In September 2017, the researchers e-mailed surveys to 6,300 board-certified music therapists using REDCap. The survey remained open for 10 weeks (from
early-September to mid-November 2017) and researchers emailed survey reminders
two and four weeks after the initial email.
Inspired by Codding's (2002) survey, the survey used in this study included 27
questions about: a) demographic information, b) therapist’s values related to work in
corrections, c) music therapy practices in correctional facilities, d) information about
facilities, clients, and security, and e) information about provision of music therapy
services in corrections. Participants were asked to answer questions via Likert-type rating scales, closed-ended questions, and narrative. Answers formatted with a Likert-type
response consisted of three-point scales indicating responses such as: (1) not at all, (2)
somewhat, or (3) greatly; and (1) did not have the opportunity, (2) did not want to, or
(3) didn’t think it was important.
We used Pearson’s chi-square tests (Field, 2013) to explore potential differences between music therapists who worked in prisons and music therapists who did not work
in prisons with regard to gender and race/ethnicity. For other demographic information and data related to philosophy, practice, and protocols, we reported descriptive
data (frequencies and percentages).
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Fig
igur
ure
e1
Participant Flowchart

Results
Of the 6,300 music therapists invited to participate, 599 responded and 542 returned
completed surveys, a response rate of 9%. See Figure 1 for a participant flow chart.
Participants were mostly female (n = 470, 87%), white (n = 393, 88%), and 20–39
years old (n = 339, 65%). Respondents represented all of AMTA's regions, with the
most participants reporting that they practice music therapy in the Great Lakes (n =
122, 24%), Southeastern (n = 107, 21%), and Mid-Atlantic (n = 98, 20%) regions
of the U.S. Participants tended to be relatively new to the profession, with 64% (n =
336) having practiced for 10 years or fewer.

Research Question 1: Demographic Variables
Table 1 shows the gender and race/ethnic origin of participants who worked in prison
compared to those who did not. Two Pearson's chi-square tests revealed significant differences between music therapists who worked in prisons and music therapists who
2
did not work in prisons with regard to gender, χ (1) = 6.57, p = .015, and ethnic ori2
gin χ (1) = 5.82, p = .021. Among music therapists who reported they did not work
in prisons, females outnumbered males by an odds ratio of 7.98, whereas female music therapists working in prisons only outnumbered male music therapists working in
prisons by an odds ratio of 3.25. Among music therapists who did not work in prisons,
white music therapists outnumbered under-represented minorities by an odds ratio of
7.71, whereas white music therapists working in prisons only outnumbered under-represented minorities by an odds ratio of 3.18. Based on the odds ratios, the odds of a
music therapist being male or non-white were 2.46 and 2.42 times greater, respectively, if one practiced music therapy in prison settings. Figure 2 and Figure 3 show key
differences in gender and ethnic origin for music therapists who worked in prisons and
music therapists who did not.
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Tabl
able
e1
Participants’ Demographic Information: Gender and Race/Ethnic Origin
Work in prisons
prisons??
Total

Yes

No

n

%

n

%

n

%

Female

470

87.2

39

76.5

431

88.3

Male

66

12.2

12

23.5

54

11.1

Trans

2

0.4

0

0.0

2

0.4

Other

1

0.2

0

0.0

1

0.2

Total

539

100.0

51

100.0

488

100.0

African American

12

2.4

3

6.3

9

2.0

American Indian or Alaskan Native

1

0.2

1

2.1

0

0.0

Asian/Asian American

20

4.0

4

8.3

16

3.6

Caucasian/White

393

87.9

35

72.9

428

86.5

Hispanic/Latinx

15

3.0

1

2.1

14

3.1

Multiracial

13

2.6

2

4.2

11

2.5

Pacific Islander

1

0.2

0

0.0

1

0.2

Other

5

1.0

2

4.2

3

0.7

Total

495

100.0

48

100.0

447

100.0

Gender

Rac
ace/ethnic
e/ethnic origin

Fig
igur
ure
e2
Differences in Gender of Music Therapists Who Work in Prisons and Music Therapists Who Do Not
a Because there were fewer than 5 participants who identified as transgender or other, it was not possi-

ble to include them in Pearson's chi-square analyses.
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ure
e3
Differences in Race/Ethnic Origin of Music Therapists Who Work in Prisons and Music Therapists Who Do
Not

Research Question 2: Philosophy
Music therapists who reported not having worked in corrections (n = 490) frequently
reported that they did not have the opportunity to do so (n = 340, 69%). Others reported that they did not want to work in corrections (n = 146, 30%) and a few respondents said that they did not think working in corrections was important (n = 3,
1%). Music therapists who reported working in corrections (n = 52) most often said
they did so because it offered an opportunity to improve the lives of clients (n = 37,
73%) or because it offered professional challenges (n = 34, 67%). Some music therapists reported that they were at the beginning of their careers as music therapists and
needed the experience (n = 10, 20%) or that their work in corrections was an expression of their religious beliefs (n = 4, 8%). About one third of respondents (n = 17,
33%) mentioned other reasons for working in corrections. Responses from those participants who wrote in reasons for working in corrections are summarized in Table 2. The
researchers grouped the “other” responses participants wrote into the following three
categories: desire to work with the population, circumstantial reasons, and preferable
to working with an alternative population.
When asked about political affiliation, 17% (n = 9) of participants who reported
working in corrections did not select a response. Of those who did select their political
affiliation (n = 43), the majority (72%, n = 31) reported they were Democrats, whereas 21% (n = 9) were Independent and 7% (n = 3) were Republicans. Most of the
participants (n = 50) who responded to the question “To what degree do you believe
your religious and/or spiritual views influence your decision to work in correctional/
forensic settings?” selected “not at all” (52%, n = 26), whereas fewer participants reported that their religious and/or spiritual views somewhat (26%, n = 13) or greatly
(22%, n = 11) influenced their decision to work in corrections. Two participants who
reported working in corrections did not respond to the question about religious and/
or spiritual views.

Research Question 3: Practice
The music therapists who reported which goals they addressed when working in correctional settings (n = 51) most frequently selected emotional awareness (n = 48,
94%), impulse control (n = 46, 90%), self-awareness (n = 44, 86%), and relaxation
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Tabl
able
e2
Other Reasons for Working in Corrections
Other rre
easons ffor
or w
wanting
anting tto
o work in ccorr
orrections:
ections: R
Repr
epresent
esentativ
ative
e quot
quotes
es
Desir
Desire
e tto
o work with the popul
population
ation (n = 5)
“I believe that reintegration into society presents challenges in our culture, and often these patients
and/or inmates are not given the tools and support that is needed to be successful. I feel that I can
help make a difference within the practice of music therapy.”
“Observable/Measurable growth. Charismatic population.”
“I have a passion for helping underprivileged women.”
“I genuinely like adolescents, and I think that for urban youth, one person (or one group of people) can
make a difference.”
“It offers the opportunity to begin a catalyst for change for our communities.”
Cir
Circcumst
umstantia
antiall rre
easons (n = 6)
“The opportunity came up and I took it—it's just 2 hours a week.”
“Wanted to enter federal employment.”
“Initially wanted a job in psych and prison was the only opening.”
“I started to look for a job in a mental health program. The place I got an offer was in a correctional setting.”
“Was transferred to Forensics division due to downsizing of hospital.”
“Company I worked for got a contract.”
Pref
efer
erabl
able
e tto
o working with an a
alt
lternativ
ernative
e popul
population
ation (n = 2)
“Needed a change from Cancer Care and Hospice.”
“Away from children.”

and coping skills (n = 84%). The most frequently reported musical experiences used
to address goals in correctional settings were listening to music (n = 49, 96%), discussion (n = 48, 94%), playing instruments (n = 47, 92%), and improvisation (n = 44,
86%). When asked about treatment models, music therapists working in corrections
most often reported using the behavioral approach (n = 30, 59%) or clinical improvisation (n = 28, 55%).

Research Question 4: Protocols
Facilities, Clients, and Security
About half of participants (n = 26, 50%) worked in state prisons, whereas fewer participants worked in juvenile detention centers (n = 14, 27%), jails (n = 6, 12%), reentry programs (n = 5, 10%), transition centers (n = 3, 6%), or federal prisons (n = 2,
4%). All participants (n = 51, 100%) reported that they worked with people who had
substance use disorders, and more participants reported working with male inmates (n
= 50, 98%) than female inmates (n = 25, 49%). Most respondents reported that they
worked with convicted sex offenders (n = 45, 87%) and more than half worked with
veterans (n = 29, 57%).
Almost half (n = 22, 43%) of participants reported that music therapy had only
existed at their facility for 1 to 5 years, although there was also a sizeable number
of music therapists who reported music therapy had existed at their facility for 16 or
more years (n = 14, 28%). Music therapists who worked in correctional settings most
frequently reported that they were always accompanied by security/staff members (n
= 25, 48%) or that there was a security person nearby (n = 18, 35%). Of the participants who said that security personnel were not in the room or nearby, some had a
beeper or phone where they could call for help if needed (n = 15, 29%), whereas oth-
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ers said their sessions were monitored electronically (n = 8, 15%). Only 8% (n = 4)
of participants who worked in corrections reported that they were alone in the room
with inmates with no security or monitoring.

Referrals and Termination of Treatment
Social workers frequently referred individuals in correctional facilities for music therapy services (n = 29, 59%) and terminated music therapy services (n = 10, 39%).
In many instances, a referral from a staff member was not necessary; instead, inmates
could self-refer (n = 24, 49%), everyone received music therapy services (n = 22,
45%), or the music therapist referred individuals for music therapy services (n = 21,
43%). Less frequently, referrals came from physicians (n = 15, 31%), correctional officers (n = 9, 18%), re-entry coordinators (n = 7, 14%), and chaplains (n = 5, 10%).
Similarly, physicians (n = 6, 23%), re-entry coordinators (n = 7, 27%), and correctional officers (n = 5, 19%) terminated sessions less often than social workers.

Session Type, Group Size, and Frequency and Length of Sessions
Most music therapists provided services in corrections both in groups and with individuals (n = 35, 67%), and groups tended to have 6–10 people (n = 30, 58%) or 11–15
people (n = 10, 19%). Music therapists who provided one-on-one sessions tended to
see their individual clients once (n = 22, 54%) or twice (n = 12, 30%) a week and sessions tended to be 30 minutes (n = 12, 31%) or 45 minutes (n = 16, 41%) in length.
The number of individuals served per week varied greatly, but tended to be between
21 and 40 (n = 22, 46%) or between 41 and 50 (n = 16, 33%).

Disc
Discus
ussion
sion
The purpose of this study was to identify the philosophies, practices, and protocols of
music therapists working in United States prisons. We used Codding’s (2002) study as
a point of comparison over the last 20 years and to establish a more thorough picture
of today’s music therapist in the United States prison setting. Finally, we used this data
to present a platform for identifying areas of future research and implications for music therapy in this limited, yet growing, area of practice.

Research Question 1: Demographic Variables
Gender
The results of this survey revealed differences in demographics for music therapists
who worked in prisons. Among music therapists who reported they did not work in
prisons, females outnumbered males by almost 8 to 1, whereas female music therapists working in prisons only outnumbered male music therapists working in prisons
by about 3 to 1. The demographic variables of music therapists who reported they
did not work in prisons reflect the gender (88% female) and ethnicity (87% white) of
music therapists who responded to AMTA's 2018 workforce analysis (American Music
Therapy Association, 2018). The gender distribution of music therapists in the present
study who reported working in corrections was also similar to that reported in Codding’s 2002 study. These similarities suggest that little has changed in the demographic
composition of both music therapists working in corrections and in the field of music
therapy as a whole.
The overrepresentation of male music therapists employed in the correctional setting could be related to the overall demographics of correctional employees. State,
federal, and private prisons tend to employ more male than female security staff (Burdkhard, 2017) and working in a setting where there are few other women (as employees
and as inmates; Carson, 2020; Federal Bureau of Prisons, 2021) could be intimidating
for some female music therapists.
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Current survey results suggest that many music therapists would be open to working
in the correctional settings if job opportunities existed. This may also be a cue to academic programs who may not (or may be unable to) include corrections as part of their
experiential learning component. For music therapists in training, the opportunity to
see the value of music therapy services within this population, and to experience the
potential demystification of the prison population, may allow students to see how they
fit in working in this setting.

Political Affiliation
Questions about political affiliation and religious beliefs are apropos to research on
workers in correctional facilities, since previous researchers have found that both factors may influence attitudes about criminal punishment (Thomson & Froese, 2017). In
the present study, there were more music therapists working in corrections who identified as Democrats and the majority of respondents indicated that their religious beliefs
or spiritual views did not influence their decision to work in corrections at all. It was
important to know the spiritual and/or religious views of participants where this influenced their decision to work in corrections. Awareness of these religious motivations
for providing evidence-based practice in this setting is important in an effort to maintain professional boundaries and to objectively deliver music therapy services.
It is interesting that very few music therapists worked in local jails, even though
there are roughly 3,000 local jails in the U.S. that outnumber other types of correctional facilities (Sawyer & Wagner, 2020). Approximately half of participants in the
present study worked in state prisons and a quarter worked in juvenile detention centers. It is possible that the purpose and function of jails or lack of resources at the local
level make it more challenging for jails to employ music therapists.

Research Question 3: Practice
Goals
In setting goals, most music therapists focused on issues presented by people with substance abuse disorders, sex offenders, or individuals who have served in the military.
These areas align with existing literature examining the needs of those incarcerated
(Carson, 2020; Fazel et al., 2017). In the present study, music therapists reported most
frequently addressing the goals of emotional awareness, impulse control, self-awareness, or relaxation and coping skills when working in correctional settings.
The behavioral approach and clinical improvisation techniques remain consistent as
the most commonly used intervention practice among music therapists as evidenced
by the results of the current study, and in comparison to Codding’s (2002) study nearly
two decades ago. This could suggest that music therapy training programs that emphasize these approaches may be especially equipped to offer practica for their students
with this population, and currently practicing clinicians who have experience in this
approach to treatment may be particularly equipped to offer services. It may also be
the case that these approaches are continually used as they are effective in treating
common diagnoses of prisoners.
Music therapists also reported that they primarily deliver music therapy services in
a group format. These results are valuable to know in that the existing research and
the current practice seem to reinforce the efficacy of the treatment goals as evidenced
by their repeated use and successful outcomes. It would be interesting to further examine why these trends occur and for what reason. For example, is the group format
conducive for helping to prepare for service provision for music therapists? Additionally, these goals are similar to those of other populations with whom music therapists
often work and in contexts such as behavioral health centers. While each population
has inherent differences, understanding the similarities can be valuable as they allow
clinicians to offer treatment to a variety of populations and settings or to enhance the
services they already offer.
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Research Question 4: Protocols
Several practices and protocols reported by music therapists in the present study (all
of whom work in the U.S.) were different from those reported by Gold et al. (2014),
whose research took place at a correctional facility in Norway. Respondents to our survey reported that they often used music listening, discussion, instrument play, or improvisation; this is in contrast to the most frequently used interventions reported by
Gold et al. (2014), which were structured music interplay, singing, and verbal reflection. The music therapist in the study by Gold et al. (2014) reported a greater frequency of sessions (2-3/week, compared to 1-2/week in our study), and smaller groups (1-6
people, compared to 6-10 people in our study). It is unclear the degree to which these
differences are due to the uniqueness of the correctional system in the U.S. (which incarcerates more people per capita than any other country). It could be speculated that
these differences exist due to varying cultural perceptions of what it means to be incarcerated. It could also be reflective of the fact that the U.S. is singularly phenomenal
in its treatment and judgement of criminals and these differences are further highlighted when compared to countries around the world. The centuries old U.S. treatment
models of imprisonment that largely emphasize a punitive treatment model make implementing creative rehabilitative services such as music therapy challenging, but not
impossible. It must be mentioned, however, that there are correctional facilities, organizations, and members of correctional leadership who value, promote, and support
the use of music therapy in the rehabilitation of its inmates.

Implications for Clinical Practice
Since results indicate that several new music therapy programs have been established
in correctional facilities in the U.S. in recent years, the information about music therapy practices in corrections presented in this study may be helpful for music therapists
who are seeking to establish new programs in correctional facilities. Music therapists
establishing new programs in correctional facilities in the U.S. should form strong
working relationships with the social workers at their facilities, since participants in
the present study reported that social workers were most likely to refer clients for music therapy services. The prevalence of group work for music therapists working in
corrections indicates that music therapists hoping to work in corrections should have
ample training and experience understanding and managing group dynamics.
Although we examined the philosophies of music therapists working within the
U.S. correctional system, we recommend that music therapists better understand the
philosophies of those who make broader policy and administrative decisions related
to the criminal justice system in their country. Understanding how the U.S. criminal
justice system works (and when, why, and for whom it does not work) can better help
music therapists understand and connect with the incarcerated clients they serve and
their family members. Furthermore, understanding the broader context of incarcerated
clients’ experiences can help music therapists advocate for the rights of their clients at
the individual, institutional, and policy levels, no matter where they live. Given the inherent power dynamics that exist within the relationship between music therapists and
their clients who are incarcerated, music therapists working in or preparing to work
in corrections should carefully consider how aspects of their identity and political/religious beliefs might influence their clinical practice, and take steps to improve their
self-awareness, knowledge, and skills in order to provide culturally competent care.

Limitations
Several limitations may have influenced the outcomes of this study. Due to the small
sample size, it is difficult to determine the true response rate among music therapists
who work in corrections. The overall response rate (9%) includes music therapists who
did not work in corrections. It is possible that some music therapists who did not work
in corrections chose not to participate because they read the study title and thought
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they were ineligible to participate. The wording of certain questions in the survey may
have caused confusion for the participants and minimized the number of people appropriate for taking the survey. For example, one question asked participants, “Do you
practice music therapy in a prison?” Those who answered “no” were thanked for their
participation and the survey ended. This question would have excluded respondents
working with individuals who are under correctional supervision, but residing outside
of a prison setting. It is not clear to what degree the information collected reflects
practice of all music therapists in the U.S. working in correctional facilities. Because
of these limitations, music therapists working in other countries should take caution
when generalizing results from this study to their practice.
Additionally, asking respondents to make generalizations about their previous work
can dilute the accuracy of their reporting. What music therapists are actually doing in
their daily routine may be different than the perceptions of what is actually happening. In this survey, for example, participants were asked to identify how many people
were in their sessions and how long their sessions lasted; it is not clear how accurate
their estimates are.

Future Research
Existing literature supports the efficacy of music therapy in this setting and information regarding the music therapists who work within these settings is lacking. Knowing
more about the relatively small workforce of therapists working in prisons is valuable
so that the future of music therapy in prisons has a pathway for growth, success, and
evidence-based outcomes. As a result of the information gathered from this survey, a
plethora of future areas of research presents itself. It would be of benefit to know how
demographics, religion, race, and gender impact each of these elements, how those
experiencing incarceration respond to services, and in what ways these dynamics impact the daily functioning of a music therapist in this setting. Exploring the benefits
to those post-incarceration and transitioning into civilian life could offer meaningful
insight. For example: halfway houses, transition programs, or substance abuse/behavioral health settings might offer meaningful comparisons that can be helpful in further
understanding the correctional setting. Conducting research in a prison is difficult at
best and if conducting research in a parallel, civilian-like setting can offer insight that
can be transferred to the incarcerated population, that would be valuable. Hopefully,
this study initiates many more research studies in the future.
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